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Missouri Ethics Commission (MEC) Eereuiil?

PO Box 1370, Jefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov
Statement of Committee Organization ecaived by Fax

Date: 2/25/2022
Tvpe 0O New B Amended {n‘amendmg, enter MEC ID C1 801 14 & section changed 2’ 3- 5! 6 )

Committee to Elect esRogers

30 W. Pershing Road, Suite 112 PO Box 410751 WOB/ (816,560-0593
Committee Malling Address, City, State, & 2lp Telephone Number

[ T T - t P mmittee

Committee Type: [JCampaign ™ Candidate [ Continuing (PAC} [J Debt Service [ Exploratory [ Political Party

3, ffeasurgr]ﬂepq{ngea;!fgi:[ﬁfqmﬁQE3;*.',«.' ER B e et Y e e e

Laura Neff
Treasurer's Name {First & Last) J L SRS S FO T
1508 NW 47th Terrace (816,714-6615 L)
Treasurer's Masling Address, City, State, & 2p Treasurer's Hame Tefephone Number Traasurer's Werk Telephone Number
Deputy Treasurer's Name (if one ipmlmdl Deputy T Easur -‘: Emall Address {optianal) o
() (.
Deputy Treasurer's Malling Address, City, State, & Zip Dep. Treasurer's Home Teiephone Number Dep. Tréasurer's Wark Talephane Number

PRl Additional Committeé Infarmation

Additional Committee Officer's Name & Title (If 2ny] Addiional Cummm.ze Dificer's Malling Mda Clty, $tate, & Zip

Armendament

Connected Organlzation’s Nama (i any) Connecied Qiganitatian's Malting Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? D Yas {refer to mstructlons on back) CiNo
SNl Offitial Bank Account Information {r "equu'ed by all committees) - - 4 W )

"M Candidate Supparted or Opposed {candidate committees must include self, if éandidate) * -~
Wes Rogers 1508 NW 47th Terrace Kansas City MO 64116 (816,560-0593 ()
Name & Mzlling Address, Cty, State & Zip of Candidate Telephone Number {Candidate Commintees Only)
April 4, 2023 KC City Council 2 in-district None Support
Election Date (iffice Saught & Paltical Subdivisian Potitical Party Support or Gppose

Ballot Measure Supported or Opposed {campaign committees must complete this section) -+

Mame of Ballot Measure Electian frate & Political Subdivision Suppert or Oppase

3 Siznature(s) - Check certification(s) &:sign’ ‘requirediby ‘all committees) -

I affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. |
further acknowledge that | am aware that any false statement or declarW herein is punishable under Ch. 575 RSMo.

Lo 2y (o
Committee Treasurer // candldatt_(r.ancldat{ n}‘s Only)
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